CNMP Signature Page

	Owner/Operator:  
	Phone: 

	Owner/Operator Address:  

	Farm(s) #: 
	Tract(s)#: 


The following people have assisted in the development of the CNMP and certify that their element meets applicable technical standards.

Delete Components and Signatures that do not apply.

Manure and Wastewater Handling and Storage

Signature_______________________________________ Date:______

Name:

Title: 

Feed Management Component 

Signature_______________________________________ Date:______

Name: 

Title: 

Land Treatment Practices

Signature________________________________________ Date:_______

Name: 

Title: 

Nutrient Management

Signature________________________________________ Date:_______

Name: 

Title: 

Other Utilization Plan Component

Signature_________________________________________ Date:_______

Name: 

Title: 

Certified Conservation Planner

As an Approved Conservation Planner, I certify that I have reviewed this CNMP for technical adequacy and that the elements of the CNMP are technically compatible and reasonable.

Signature___ ______________________________________ Date:____________

Name: 

Title:  Certified Conservation Planner 

(    ) NRCD 

The (   )  NRCD has reviewed the CNMP and concur that the plan meets the (     ) NRCD goals.

Signature__________________________________________ Date:_____________

Name:  

Title:  

Owner/Operator

As the owner/operator of this CNMP, I certify that I, as the decision maker, have been involved in the planning process and agree the items/practices listed in each element are needed.  I understand that I am responsible for keeping all the necessary records associated with the implementation of this CNMP.  It is my intent to implement/accomplish this CNMP in a timely manner as described in the plan.

Signature: _________________________________________ Date:_________
